
FCC Form 555 
Novc mber 20 14 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
A l I carriers must complete al I or portions of all sections 

Approved by OM B 
3060-08 19 

Form must be submitted to USAC and filed with the Federal Communications Commiss ion 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Janumy JP' (A 1111ually) 

4990 16 

Study Area Code (SAC) 
(An Uigible Teleco1111111111ications Carrier (!:TC; 11111st pro1·ide a cer1{(rcation.for111.for each SAC througli 111/iicli it provides 1.i.feline serrice ). 

New Mexico 

State 

Cho ice Wireless 

DB/\, Marketing or Other Branding Name 
(/fsa111e as LJC name. list "/\'1A .. Do 1101 learn blank) 

Oocs th e reportin g com pany have affil iated ETCs? 

NTU A Wireless, LLC 

ETC Name 

NTUA/Commne t Wireless, LLC 

I lolding Company Name 
(((same as ETC name. list "NIA .. /)o no1 /eare blank) 

Yes [K) No D 

Provide a /is1 of a!l IJCs tliat are affiliated irit/J tlie reporting r;rc. using page./ mid additional sliee/s i.f11ecess01J·. Affiliation s/iall be 
determined i11 accorda11ce with Section 3(2) o.f 1'1e Comm 1111ications Act. 'll1at Section defines "affiliate" as "a person that (directly or indirectly) 
0 11·11s or co111ro ls, is 0111ned or controlled by, or is 1111der co111111on ownersliip or control 111itli, another person . .. ·17 l../.S. C f 153(2). See also ./ 7 
C.FN. § 76.1200. 

Affil iated ETC's SAC Affiliated ETC's N ame 

See Page 4 

For purposes of this filing, an officer is an occupant of a pos1t1on li sted in the artic le of incorporat ion, articles of 
formati on. or other similar legal document. An officer is a person who occupies a positi on specified in the corporate by­
laws (or partnership agreement), and would typically be president , vice president for operations, vice president for fi nance, 
comptroller, treasurer, or a comparable posi tion. If the filer is a sole proprietorship, the owner must sign the certification . 

Section 1: I nitia I Certification ,/// D 'C.1· 11111st co111p/e1e this section 

I ce rtify that the company I isted above has cert ification procedures in place to: 

/\)Review income and program-based eligibility documentat ion prior to enrolling a consumer in the Li feline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer 's household 
income and/or program-based eligibi l ity prior to his or her enrollment in Li fel ine; and/or 

8) Confirm consumer eligibility by relying upon access to a state database and/or not ice of eligibility from the state 
Li feline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Arca Code l isted 
above. 

Initial~ 



FCC Form 555 Approved by OML3 

November 20 I 4 3060-08 19 

Section 2: Annual Recertification 

IJo not leave empty blocks. (fan £7'C has nothi11g to report in a block. e11ter a =era. 

,\ ll c D E = (A- B - C- D) 

i\umber of subsc ribers i\ umber of lines Number of subscribers cla imed on the i\umbcr of subscribers Number of 
claimed on Februa ry claimed on February February FCC Form .t97 that were de-enrolled prio r to suhseribcrs ETC is 
FCC Form 497 of FCC Form .t97 of initia lly enrolled in the current Forni recertification attempt responsible for 
current Form 555 ('111-rcnt Form 555 555 calendar year 

by either the ETC, a 
rcccrti fying for 

calendar yea r state iulm inistrator, 
ca lendar yea r access to an eligibility current Form 555 

(FebmllfJ' t/11/a 111011tli) pro\'idcd to wireli nc (These subscribers tlid 11ot l1111,e 1.ifdiue database, or by l lSAC ca lendar year 

resell ers sen'ice prior to J111111111J' I oftlie curreut 555 
c11le11tl11r year.) 

1648 0 332 104 1212 

Reccr·tification Results: 

F 

Number of 
subscribers ETC 
contacted directly to 
recertify elig ibi lity 
through attestation 

1212 

" i\ umber of 
s ubscribers whose 
e lig ibility was 
re\'iewed by state 
adminislnitor, 
ETC access to e lig ibility 
database, or by USAC 

0 

Certification: 

G II = (F-G) I .I = (11+1) 

Number of ~umber of non- i\umbcr of subsn ibers Number of subscribers de-
subscribers responding 
res ponding to ETC 

subscribers contact 

1146 66 

L 

~umber of 
s ubscribers de-enrolled or 
scheduled to be de-e nro lled as 
a res ult of finding of 
ineligibilit y by s tate 
administrator, ETC access to 
e lig ibility database , or l ISAC 

0 

responding that they arc enrolled or sclrcdul cd to be 
no longer cligi hie de-en ro lled irs a resu lt of 

no n-response or response of 
( Tftis sftoultl be 11 subset of Block ineligibility from ETC 
G.) reccrtilkation attempt 

2 68 

i\olc: If any subscriber was rel'ie1red by an t:TC accessing a state database or 
by a stme administrator a11d s11bseq11e111~r co11tac1ed directly b,r tlte 1:1c in an 
alfempl 10 recerlify eligibility, tltose subscribers should be /isled i11 Blocks F 
lltrouglt J os appropriale a11d not in IJ/ocks Kand L. As a result, all subscribers 
subject 10 recerlijication 1rho ll'ere not de-enrolled prior to lite recertijica1io11 
a/tempt 11111s1 be acco11111ed.for iu IJ/ock 1: or IJ/ock K. 

Tlte total of /Jlock F and IJlock K sltould equal the 1111111/Jer reported in Block 
£. 

/Jased on the dma entered abo1·e. i11itia/ 11te certijicatio11(5) be/01r thm apply. IJ01/J Cer1ijicatio11 A aud IJ may app~r depending on lite recert!ficmion 
procedures i11 place for the .S'.,IC reporting 011 tliis.for111. ifCertijicatiou C applies. neither Cert!/icatio11 A nor IJ may apply. 

A.) I certi fy that the company li sted above has procedures in place to recertify the cont in ued el igibility of all of its 
Lifeline subscri bers, and that, to the best of my knowledge. the company obta ined signed certifications from all 
subscribers attesting to their continuing eligibil ity for Life line. Results arc provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certificat ion for the SAC listed 
above. l<J 
Initial ·J'11 . 

A"'D/On 
B.) I certify that the company li sted above has procedures in place to recert ify consumer eli gibility by relying on: 

{I.isl database or name ofad111i11istrator here) . Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial ----

Oil 
C.) I certify that my company did not claim federa l low income support for any Lifeli ne subscri bers for the february 

Form 497 data month for the current Form 555 ca lendar year. I am an officer of the company named above. I am 
authori zed to make thi s certifi cati on fo r the SAC listed above. 
Initial ___ _ 

2 



FCC Form 555 /\pprovcd by OMB 
Novc 111bcr 20 14 3060-0819 

Section 3: De-enroll Percentage 

Using the data entered in Sec1ion 2, co111plete the chart below to find the perce111age of subscribers de-enrolled for this /~ IC. 

i\I = (F+K) N = (,J+L) 0 = ((:\ + i\ll * 100) 

Nu111bcr of subscribers that the Number of Pen·cntagc of subscribers 
ETC attcm1itcd to recertify directly subscribers de- de-enrolled or scheduled to 
.!!! through a state administrator, enrolled or scheduled be de-enrolled as a resu lt of 
ETC access to a s tate database, or to be de· enrolled as a ineligibility or non-response 
by l '.S:\C result of non-response 
(11iis sf1011/d eq11al tlle 1111111her or ineligibility 
reported in Block B) 

1212 68 5.61% 

Section 4: Pre-Paid ETCs 

All C/Cs 111ust co111p/e1e 1/ie appropriate check-box: pre-w1id t:7Cs 11111s1 co111plete all ofSeclion .J. Pre-paid l:TCs genemlly do no/ assess or col/eel a 
111011/hlyfee fro111 their l~ ife/ine subscribers. l~f'C.1· that only assess a fee but do 1101 collect such fees are pre-paid IJ Cs and 111u.1·1 complete the 
chart be/011'. 

Is the ETC Pre-Pa id? Yes [Kl No D 
If J'es, record the 1111111ber of subscribers de-enrolled for 11011-usage by 111011/h in IJ/ock Q below. 

p Q 

Month Subscribers De-Enrolled for Non-Usage 
January l 
rebruary 48 
March 30 
/\pril 7 
May 1 
June 11 

July 1 

/\ ugust 1 '1 

September 7 
October I? 

November 16 
December 6 
Total Subscribers 157 

Signa ture Block 

13y signi ng below, I certify that the company li sted above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make thi s certificati on for the 
Study Arca Code (S/\C) li sted above. 

WMcGill@alni.com 
!·:mail /\cldrcss of Ol'liccr 

Britney Lloyd 
Person Completing This Certification Form 

Wade McG ill-VP US Wireless 

Pri nted Name and Title ofOflicer 
1/25/2016 
Date 

501 -448-337 1 
Contact Phone Number 

3 
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SAC 
459024 
509014 
559005 
559007 
4690 11 
499011 
649002 

Approved by OMI) 

3060-08 19 

Affiliated ETCs 

Name 
NTUA Wireless, LLC 
NTU A Wireless LLC 
Commnet o f Nevada LLC 
Commnet of Nevada LLC 
Commnet o f Four Corners LLC 
Comm ne t of Pour Corners LLC 
Choice Communications LLC 

4 


